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managing our time…

� 45 minutes: presentation 1

� 15 minutes: break

� 15 minutes: questions and answers

� 45 minutes: presentation 2

� 15 minutes: discussion and ‘conclusions’



our pathway

� Migration: what is it ?

� Health needs: which and for whom ?

� Health policies: values and approaches

� A case-study: Italy

� Perspectives
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Definitions

2121 International International OrganizationOrganization forfor MigrationMigration (IOM). (2004). (IOM). (2004). 
International International MigrationMigration LawLaw. . GlossaryGlossary on on MigrationMigration. Geneva. Geneva

There is a lack of universally accepted definitions in the area of 
international migration.

Definitions in this area are often vague, controversial or contradictory.

This stems to some extent from the fact that migration is a 
phenomenon which has traditionally been addressed at the national 
level. Therefore the usage of migration terms differs from country to 
country. Furthermore, within a country, terms can vary in meaning or 
implication.

Definitions may also vary according to a given perspective or 
approach.

Global Global MigrationMigration Group (GMG). (2008).                       Group (GMG). (2008).                       
International International MigrationMigration and and HumanHuman
RightsRights. Geneva. Geneva



Definitions

ImmigrantImmigrant

A non-national (person belonging to, or owing an allegiance to one State 

and moving into another State) who moves into a country for the 
purpose of settlement.

International Organization for Migration (IOM). (2004).         International Organization for Migration (IOM). (2004).         

International Migration Law. Glossary on Migration. GenevaInternational Migration Law. Glossary on Migration. Geneva

MigrantMigrant

The term is usually understood to cover persons moving to another 
country or region to, for instance, better their material or social 
conditions and to improve the prospects for themselves or their family.

IOM, IOM, GobiernoGobierno de de EspanaEspana, WHO. (2010). Health of migrants , WHO. (2010). Health of migrants ––

The way forward.The way forward.



Factors involved

PUSH Factors

PULL Factors

CHOICE Factors



Factors involved

PUSH Factors

Escape from poverty Availability of job

PULL Factors

Persecution Protection /respect of civil rights

Natural disasters Safe nature / climate

Lack of opportunities/services Education, health care…

Family reunification

War / political instability Peace /political stability

Family separation
... ...



Factors involved

CHOICE Factors

Cultural affinity

Same/similar/easier language

Presence of a strong own 
community

Better climate

Traditional sports

Believes / legends

...

if PUSH Factors PULL Factors



Factors involved

PUSH Factors

PULL Factors

CHOICE Factors

different degree of freedom different degree of freedom 
in migration experiencein migration experience



Types of migration

Forced migration

Transit migration

Return migration



Forced migration

Forced migration is a general term to describe a migratory 
movement in which an element of coercion exists, including threats 
to life and livelihood, arising from natural or man-made causes, such 
as movements of refugees and internally displaced persons as well 
as people displaced by political instability, conflict, natural or 
environmental disasters, chemical or nuclear disasters, famine, or 
development projects.

Global Global MigrationMigration Group (GMG). (2008).                         Group (GMG). (2008).                         

International International MigrationMigration and and HumanHuman RightsRights. Geneva. Geneva



Definitions

RefugeeRefugee

According to the Article 1 of the 1951 Convention Relating to the
Status of Refugees, a “person who owing to a well founded fear of 
being persecuted for reasons of race, religion, nationality, membership 
of a particular social group, or political opinion, is outside the country of 
his nationality, and is unable to or, owing to such fear, is unwilling to 
avail himself of the protection of that country...”

UNHCR, Master glossary of terms, 2006UNHCR, Master glossary of terms, 2006



Transit migration

Transit migration refers to the regular or irregular movement of a 
person through any State or any journey to the State of employment 
or from the State of employment to the State of origin or the State of 
habitual residence.

ArticleArticle 6 (c). International Convention on the 6 (c). International Convention on the ProtectionProtection of the of the RightsRights

of of AllAll MigrantMigrant WorkersWorkers and and membersmembers of of theirtheir FamiliesFamilies. (1990). . (1990). 



Return migration

Return migration refers to the movement of a person returning to 
his/her country of origin or habitual residence usually after spending 
at least one year in another country.

This return may or may not be voluntary.

Return migration includes voluntary repatriation.

International International OrganizationOrganization forfor MigrationMigration (IOM). (2004). (IOM). (2004). 

International International MigrationMigration LawLaw. . GlossaryGlossary on on MigrationMigration. Geneva. Geneva



Different types of immigrant

International migrant

Refugee and Asylum seeker

Migrant worker

Female migrant

Migrant child

Environmental migrant

Irregular migrant

Asylum Seeker Refugee



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“Individuals moving between countries, particularly women, can gain 
opportunities for greater equality, freedom, and career achievement 
than would have been available at home.

Health is often improved if women from poor countries move to 
regions where they are more able to manage their fertility and sexual 
and reproductive health. But these benefits only come from migration 
through free choice. If done against an individual’s will, migration can 
be a danger as well as an opportunity.

Desperate for work, migrants often fill jobs in exploitative situations in 
which abuses of human rights, and even physical or sexual abuse, are 
common”.

……extractextract……



Dimensions of the phenomenon

There are an estimated 1 billion migrants in the world 
today of whom 740 million internal migrants and 214
million international migrants (United Nations Population 
Division - 2010)

10–15 % of them are irregulars

At a planet-wide scale almost half of them are females (49,0%), but 
(with the exception of Africa and Middle-east), they are the majority all 
over the world.



International Migration

dimensions of the phenomenon
(by continent)

In Europe there are nearly 70 millions of migrants (in EU 33 ml.)

In Asia more than 61 millions

In North-America more than 50 millions

In Africa more than 19 millions

In South-America more than 7 millions

In Oceania about 6 millions

(2010)



Dimensions of the phenomenon
(by country in % of total population)



Dimensions of the phenomenon
(by country in absolute numbers)

1st U.S.A., with 42,8 millions of migrants

2nd Russian Federation, with 12,3 millions

3rd Germany, with 10,8 millions

…

12th Italy, with 5 millions  (2012)

(2010)



Dimensions of the phenomenon
(summary)



Elaborazione Caritas su dati Istat 2011

Foreigners in ItalyForeigners in Italy
on the 1on the 1stst January 2012January 2012

5 millions 5 millions ((esteemeesteeme))
regularlyregularly presentpresent

more more thanthan the 8.0%the 8.0%
of the of the residentresident populationpopulation

(14% of the total (14% of the total foreignersforeigners in the EU )in the EU )

51.8% 51.8% femalesfemales
22.0% < 18 22.0% < 18 yrsyrs ..

almost 1 million residents under age
756,000 registered at school
78,500 born in Italy in 2011

more more thanthan 66,000 66,000 grantedgranted the the 
citizenshipcitizenship in 2010in 2010

193 countries of origin !

3,8%

23,8%

9,0%

27,6%
35,8%

10 times more than 1990

3 times more than 2000



Italia, paese d’asilo
(Ministero dell’Interno e UNHCR)

Oltre mezzo milione di domande dal 1950 ad oggi

Criticità: prima accoglienza, 

seconda accoglienza, respingimenti



Migranti senza autorizzazione al 

soggiorno
(Ministero dell’Interno)

nel 2012: 134.576 domande di emersione



Different contexts of the phenomenon

� nations ‘founded’ on migration (e.g. USA, Australia)

Countries of ‘old’ immigration flows

� ancient migration flows for work (e.g. South-Africa,

Germany…)

a few big communities                                           

3rd - 4th and further generations (e.g. UK, France, Netherlands …)

� partially consequence of colonialism
Mohandas K. Ghandi

Johannesburg 



Different contexts of the phenomenon

Countries of ‘relatively new’ immigration flows

many small communities                                          

1st -2nd generation (e.g. Italy, Spain, Greece…)

� consequence of “globalization”



an exercise of memory
… our history of emigration 

Starting on 1860, and for a period of nearly 
100 years, more than 27 millions of Italians 
migrated abroad.

During the first 10 years of the 20th century, 
the Italians who had moved abroad for work 
counted on average 600.000 persons per 
year (on a total Italian population of about 
33,5 millions in the year 1900).
The highest number was recorded in 1913, 
with approximately 900.000 persons leaving 
the country.

It is estimated that, at the moment, there 
are about 4 millions of Italians living 
abroad, whereas the people of Italian origin 
represent a number of about 60 millions 
worldwide.



«Cosa intende per nazione, signor Ministro? È una massa di infelici? 
Piantiamo grano ma non mangiamo pane bianco. Coltiviamo la vite, ma non 
beviamo il vino. Alleviamo animali, ma non mangiamo carne. Ciò nonostante 
voi ci consigliate di non abbandonare la nostra Patria? Ma è una Patria la 
terra dove non si riesce a vivere del proprio lavoro?»

(Anonymous answers to an Italian Minister, sec. XIX)

Migrants from Modena        
at Capitan Pastene (Chile) 
on 1910: the Castagna 
Family



Common characteristics of the phenomenon

� heterogeneous

different provenience, language, culture, religion of the

ethnic minority groups

[particularly for countries of ‘relatively new’ immigration flows]

� dynamic

rapid evolution of the socio-demographic profile

� necessary (from the economical, demographical

and cultural point of view)



� 8.3 billions as taxes for social 
security

� 2.8  billions for Irpef tax
� 1 billion for Iva tax
� 600 millions for other taxes
� 100 millions as payments for: 

� renewal of the permit of staying 
� applications for obtaining 

citizenship

Cost/benefits of immigration in Italy – 2010

(Caritas/Migrantes analysis by different sources)

� 3.2 billions for health care
� 3.2 billions for school/education
� 550 millions for local social 

services
� 400 millions for housing support
� 1,75 billions for justice
� 500 millions for CIE
� 1,5 billions for Provident 

Institutions 

Costs: 11.1 billions €Benefits: 12.8 billions €

Incidence of immigrants on Gross National Product: 11,1% (2008)

Remittance to the country of origin: 7.4 billions € (2011) [Bank of Italy]
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Health Needs

Health care
Demand

Health Care Offer

A LOGICAL FRAMEWORK PROPOSAL



A LOGICAL FRAMEWORK PROPOSAL

??
Edited by Salman Rawaf

and Veena Bahl - 1998

Health Needs



ZimmermanZimmerman C, C, KissKiss L, L, HossainHossain M.M.
MigrationMigration and Health: a and Health: a frameworkframework forfor 2121°°
Century Policy Century Policy MakingMaking..

PLoSPLoS Medicine 2011Medicine 2011

Health Health needsneeds of of migrantsmigrants . A . A ‘‘migrationmigration phasesphases frameworkframework ’’



Quantitative studies

on administrative and other health information systems

e.g. hospital admissions – DRG, outpatients dataset, 
disease registers…

on ad hoc studies

Research approaches

Qualitative studies

on ad hoc studies (ethnographic observation,                       

focus group, interviews…)



… available and affordable data source

about health and health care:                                   

inadequacy of health information systems
to evaluate health needs of immigrant population

on the target population:

inadequacy of demographic informative systems
lack of a universally agreed definition of what constitutes a migrant

The shadow areas

… the “denominator problem”
absent / difficult registration of irregular migrants

… the data interpretation



available and affordable data source

Source: WHO - Commission on Social Determinants Of H ealth - Final Report 
Closing the gap in a generation. Health equity thro ugh action on the social determinants of health , 2008



The “Healthy Migrant Effect”

A strong body of literature describes the fact that:

- on many measures, first generation immigrants are often 
healthier than country-born residents who are of similar ethnic or 
racial backgrounds;

Parkin, 1992; Costa et al., 1993

- they are generally in good health conditions.

This is mainly explained with a self-selection at migration, where 

healthier and wealthier people tend to be migrants.



ordinary ordinary DH

immigrants 42 174 72131

156tot. residents 68 157 75

DH

men women

Fonte: Istat, 2005
(*) Rates are standardised for age

Hospital Hospital admissionadmission rates*rates* (per 1,000) (per 1,000) byby sex, sex, ageage
>18 >18 yrsyrs. and . and tipologytipology of of admissionadmission Italy, 2005Italy, 2005



Hospital Hospital admissionadmission ageage--specificspecific ratesrates (per 1,000) (per 1,000) 
ItalyItaly, 2008 , 2008 –– malesmales, ordinary , ordinary admissionsadmissions

Fonte: Elaborazioni Fonte: Elaborazioni IstatIstat su dati del Ministero della Salute su dati del Ministero della Salute -- 20082008
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Fonte: Elaborazioni Fonte: Elaborazioni IstatIstat su dati del Ministero della Salute su dati del Ministero della Salute -- 20082008

Regime day hospital - maschi
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MainMain causescauses of ordinary of ordinary admissionsadmissions in in 
immigrantsimmigrants fromfrom PfpmPfpm countriescountries, , agedaged >18 >18 yrsyrs. . 
ItalyItaly, 2008, 2008

trauma/trauma/injuriesinjuries 21,621,6

gastrointestinalgastrointestinal diseasesdiseases 14,114,1

cardiovascularcardiovascular diseasesdiseases 11,311,3

8,68,6

musculomusculo--skeletalskeletal diseasesdiseases 6,56,5

pregnancypregnancy//partumpartum 57,657,6

genitogenito--urinaryurinary diseasesdiseases 6,76,7

6,26,2

tumorstumors 5,15,1

3,73,7

MaleMale
(n=87,395)(n=87,395)

FemaleFemale
(n=211,769)(n=211,769)%% %%

Ordinary Ordinary admissionsadmissions

respiratoryrespiratory diseasesdiseases

gastrointestinalgastrointestinal diseasesdiseases

trauma/trauma/injuriesinjuries

SourceSource: SDO, : SDO, MinistryMinistry of Health. of Health. ItalyItaly, 2008, 2008



12,912,9

factorsfactors influencinginfluencing health health 
statusstatus

11,911,9

infectiousinfectious diseasesdiseases 9,19,1

11,011,0

9,19,1

legallegal abortionsabortions 51,951,9

10,910,9

7,87,8

4,44,4

3,73,7

Male Male 
(n=25,990)(n=25,990)

FemaleFemale
(n=83,054)(n=83,054)%% %%

DayDay--hospitalhospital admissionsadmissions

SourceSource: SDO, : SDO, MinistryMinistry of Health. of Health. ItalyItaly, 2008, 2008

MainMain causescauses of day hospital of day hospital admissionsadmissions in in 
immigrantsimmigrants fromfrom PfpmPfpm countriescountries, , agedaged >18 >18 yrsyrs. . 
ItalyItaly, 2008, 2008

musculomusculo--skeletalskeletal diseasesdiseases

trauma/trauma/injuriesinjuries

gastrointestinalgastrointestinal diseasesdiseases

genitogenito--urinaryurinary diseasesdiseases

factorsfactors influencinginfluencing health health 
statusstatus

tumorstumors

cardiovascularcardiovascular diseasesdiseases



The importance of daily living conditions

Over the time, (family reunion, 2nd generation), however, the migrant 
health advantage can diminish dramatically according to the success or 
failure of the migration project and the consequent life conditions.

The “exhausted migrant effect”



The Social Determinants of Health

The ‘Rainbow model’

Source: G. Source: G. DahlgrenDahlgren, M. , M. WhiteheadWhitehead (1992). (1992). 
PoliciesPolicies and and strategiesstrategies toto promotepromote social social equityequity and healthand health. Copenaghen, WHO.. Copenaghen, WHO.



IAS survey on the occupational risks among
immigrant workers in Italy, 2007

Fonte: Elaborazione IAS sui dati della rilevazione Fonte: Elaborazione IAS sui dati della rilevazione IstatIstat sulle Forze di Lavoro, sulle Forze di Lavoro, 
secondo trimestre 2007secondo trimestre 2007



Health Needs

A LOGICAL FRAMEWORK PROPOSAL

?? Right to Health

Social Determinants 
of Health

Prevention, Health Care, 
Rehabilitation



The Commission takes a holistic 
view of social determinants of 
health. The poor health of the poor, 
the social gradient in health within 
countries, and the marked health 
inequities between countries are 
caused by the unequal distribution 
of power, income, goods, and 
services, globally and nationally, the 
consequent unfairness in the 
immediate, visible circumstances of 
peoples lives – their access to health 
care, schools, and education, their 
conditions of work and leisure, their 
homes, communities, towns, or 
cities – and their chances of leading 
a flourishing life.

Source: WHO - Commission on Social Determinants Of H ealth - Final Report 
Closing the gap in a generation. Health equity thro ugh action on the social determinants of health , 2008

The importance of daily living conditions



Banks J, Marmot M, Oldfield Z, Smith JP. Disease and Disadvantage in the 
United States and in England JAMA 2006; 295: 2037-2045.

WHO. International Migration, Health & Human Rights. 2003. 

have in average:

� a life expectancy lower than the general population

� an increased infant / child mortality

� more often reports of a status of poor health

� more frequent mal-treated access to the health services     
(either over- or under-used, or both)

� a higher risk to be treated insufficiently by the health     
services

The groups who have experienced                         
(or have a previous experience of) migration



Regarding the exposure to risk factors:

they tend to be forced to reside/ to dwell in settings of low 
quality (poor conditions), overcrowded, often emarginated in 
degrading urban areas, where there is limited access to 
services and high level of criminality. 

they have in average higher incidence of poverty, higher 
incidence of unemployment, receive lower salaries, and 
usually are depending on public financial support (whenever 
this is available), compared to the rest of population.

The groups who have experienced                         
(or have a previous experience of) migration



WHO. International Migration, Health & Human Rights. 2003. 

are more often subjected to a role of “not trained”, to a 
situation of irregularity/illegality and under-payment,  
frequently undertake jobs of a high risk of accident, because 
of exposure to toxic or to unhealthy work environment, with 
inadequate measurements of protection and inadequate or 
absent equipment, with more working hours than normal 
and insufficient insurance.

The situation is becoming worse by the addition of problems 
of linguistic and cultural nature, which are likely to increase 
the risk factors at work .

In fact, the incidence of work accidents among the 
immigrants in Europe is nearly double as much as the 
incidence of work accidents among “natives”.

The immigrant workers



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“And although immigrants are often initially in better health than their 
peers - good health is an advantage for getting past host countries’
medical screening tests or completing hazardous journeys - once 
settled abroad, they become vulnerable to illness and disease.

This means that even second-generation families of immigrants can 
have significantly worse health than their native peers and increased 
rates of chronic illness. There are many reasons for this difference: 
hazardous working conditions, poor housing, and labour exploitation 
are all contributory factors”.



If yes, please give me 
a 5’ break

Do you know the “exhausted teacher effect ?”

If not, please give me 
a 10’ break !
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The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“Migration is linked to every one of the Millennium Development 
Goals, but the heterogeneity of causes and consequences 
underlying inter-regional and inter-country movement make it 
difficult to identify action or policies to enhance its benefits
alone”.



P O L I C I E SP O L I C I E S
ON  ON  MIGRANTMIGRANT’’SS HEALTH HEALTH 

Policies onPolicies on

immigrationimmigration

and asylumand asylum

PoliciesPolicies

on health on health 

carecare

…… job, housing, social job, housing, social 

security, citizenship, security, citizenship, 

representation representation ……





Immigrati, Napolitano: “Cittadinanza ai figli”
Sì del Pd, il Pdl minaccia la tenuta del governo. 

Il Capo dello Stato torna sull'esigenza di riconoscere la 
cittadinanza ai nati in Italia: "E' assurdo non farlo". La Lega 
minaccia: "Faremo le barricate in Parlamento e nelle piazze".  
La Russa: "Così si fa cadere il governo"

una questione di dirittocitize
nship

Immigrati, Napolitano: "Cittadinanza ai bambini“. La 
Lega: "Così si stravolge la Costituzione"
Il capo dello Stato interviene con decisione sul problema dei figli 

di stranieri nati in Italia e auspica un intervento del Parlamento.
La Russa: "Così si fa cadere governo". Maroni e Calderoli: "Pronti 
alle barricate". Cicchitto: "Così si mette a rischio la vita del 
governo". Ampio il fronte del sì, dall'Udc a Sel. Il Pd: "Serve 
legge urgente". Fini :"Quando ne parlai io mi diedero del 
compagno"

Napolitano insiste: "È folle negare la cittadinanza italiana 

ai figli degli immigrati"
Dal presidente della Repubblica un nuovo appello per la riforma. "I 
bambini hanno questa aspirazione"

22 novembre 2011

Fonti: Il Fatto Quotidiano, la 
Repubblica, www.stranieriinitalia.it



� The right to health (ethics and laws)

� A correct information on the right to 
health care (health information)

� The real possibility of using (what makes the 
practical and effective use of) the health 
care services (organization)

Health policies: values and approachesHealth policies: values and approaches



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“There is a dearth of information about why migration should increase 
risk, and at what stage interventions could be implemented to address 
the problem.

However, ensuring that migrants have access to prevention services 
and information - of which they are frequently deprived at the moment -
is undoubtedly crucial”.
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The right The right toto health and health and toto health carehealth care

The right to health…





Edited WHO, Spain Govern, IOM - 2010













32nd Article

The Italian Constitution

“The Republic safeguards health as a fundamental right 

of the individual and as a collective interest, and 

guarantees free medical care to the indigent.

No one may be obliged to undergo any given health 

treatment except under the provisions of the law. The law 

cannot under any circumstances violate the limits 

imposed by respect for the human person”.   



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“The International Convention on the Protection of the Rights of all 
Migrant Workers and Members of their Families, which came into force 
in 2003, sets minimum standards for human rights that signatory 
countries must abide by.

These include access to emergency medical care and protection from 
enslavement and violence. Official (or documented) migrants also have 
rights to access to health services under the treaty.

But these conditions are frequently unmet because of the problems 
migrants face integrating into new societies. Suspicion, fear, and 
discrimination in host countries can exclude migrants from health and 
other services”.



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“What’s more, national health services or insurance systems 
frequently discriminate against temporary residents.

And those who have travelled into the country illegally often avoid 
public services for fear of deportation”.
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An international

debate



Report on Reducing health inequalities Report on Reducing health inequalities 

in EU (2010/2089 (INI))in EU (2010/2089 (INI))

RapporteurRapporteur: Edite : Edite EstrelaEstrela

The European Parliament:
…
“whereas universality, access to high-quality care, equity and solidarity are 
common values and principles underpinning the health systems in the EU 
Member States” (point A)
…
"whereas health inequalities are not only the result of a host of economic, 
environmental and lifestyle-related factors, but also of problems relating to 
access to healthcare” (point P)
…
"whereas in many EU countries equitable access to healthcare is not 
guaranteed, either in practice or in law, for undocumented migrants" (point AD)



Report on Reducing health inequalities in EU Report on Reducing health inequalities in EU 

(2010/2089 (INI))(2010/2089 (INI))

RapporteurRapporteur: Edite : Edite EstrelaEstrela

The European Parliament:

"Calls on the Member States to ensure that the most vulnerable groups, inclu-
ding undocumented migrants, are entitled to and are provided with equitable 
access to healthcare; calls on the Member States to assess the feasibility of 
supporting healthcare for irregular migrants by providing a definition based on 
common principles for basic elements of healthcare as defined in their national 
legislation; (point 5)
…
“Calls on the Member States to promote access to high-quality legal advice and 
information in coordination with civil society organizations to help ordinary 
members of the public, including undocumented migrants, to learn more about 
their individual rights; (point 8)
…
"Calls on the Member States to ensure that all pregnant women and children, 
irrespective of their status, are entitled to and actually receive social protection 
as defined in their national legislation; " (point 22). 



The contrast of barriersbarriers ::

� organizational

� linguistic - cultural

� economical / financial

� bureaucratic / administrative

� psychological

The The realreal possibilitypossibility
of of usingusing the health care the health care servicesservices



adoptingadopting strategiesstrategies

barriers :barriers :

� organizational

� linguistic -
cultural

� economical

� bureaucratic /
administrative

� juridical

answersanswers :

� education / CME

� exemptions for specific 
categories

� easy way to health-care 
services access  

� linguistic and cultural
competence

� psychological � to care / trust



AN OPERATIONAL FRAMEWORK 
ON MIGRANT HEALTH Edited WHO, Spain 

Govern,  IOM - 2010
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� social and health professionals and administrative staff could 
play a relevant role in qualifying health care services;

� their education / competence could represent a strategic 
element for health promotion and health care of immigrants.

the resources of Medical Education 



e. Education and research
Although institutions of education and research do not themselves 
provide health care, their contribution to the health care system is 
absolutely fundamental. This is particularly true in the relatively new 
field of migrant health.
Interventions need a secure knowledge base, and this necessitates 
sustained research effort on migrants’ state of health and on processes 
and outcomes in care delivery. Training and education of health 
service personnel must include adequate attention to these issues.
Unfortunately, at the present time migrant health is conspicuous by its 
absence from most curricula in the field of medical education and other 
health professional training, while the amount of attention paid to 
migrant health by researchers varies enormously between countries. 

2. What are the main areas in 2. What are the main areas in 

which policy can be made?which policy can be made?

Lisbon Conference on Lisbon Conference on ““Health and Migration in the EU: Health and Migration in the EU: 
Better health for all in an inclusive societyBetter health for all in an inclusive society”” (Sept. 2007) (Sept. 2007) 

““Good practices on health and migration in the EUGood practices on health and migration in the EU””



Providing
CulturallyCulturallyCulturallyCulturally

AndAndAndAnd

LinguisticallyLinguisticallyLinguisticallyLinguistically

CompetentCompetentCompetentCompetent

Health CareJoint Commission
RESOURCES

2006



Joint Commission
RESOURCES

2006

Chapter 4:
“Developing and training staff to be culturally compete nt”

…some useful tools

“In confronting health care disparities and 

addressing the increasing racial and ethnic 

diversity of the U.S. population, the development 

and implementation of cultural competence 

training programs for health care providers has 

emerged as a key intervention strategy.

Cross-cultural education programs, another term 

for this type of training, are viewed as a means to 

enhance health professional’s awareness of how 

cultural and social factors influence health care. 

Effective training programs promote and provide 

methods to obtain, negotiate, and clinically 

manage this information”. 



…the brain drain problem



The Brain Drain of Health Personnel:

Factors involved

PUSH Factors

Low wages

PULL Factors

Weak public health 

systems

Unstable working 

environments

Much higher wages

...
Targeted recruitments efforts 

by wealthy states

Stable working 

environments

Strong public health 

systems 





The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“Making migration easier and more equitable was the goal of last 
week’s UN meeting.

But this strategy has its downsides, especially for health.

Doctors, nurses, and other health workers of sub-Saharan Africa 
continue to move abroad at an alarming rate. These movements also 
have indirect effects: if educated people migrate, the lower educational 
attainment of the remaining population can stall poverty-reduction 
efforts”.



…the brain drain problem



…the brain drain problem

Source: WHO - Commission on Social Determinants Of Health - Final Report 
Closing the gap in a generation. Health equity thro ugh action on the social determinants of health , 2008



� Migration: what is it ?

� A case-study: Italy

� Perspectives

� Health needs: which and for whom ?

� Health policies: values and approaches

our pathway



“... access to health care by all must be considered as
a prerequisite for public health in Europe and an
essential element for its social, economic and political
development, as well as for the promotion of human
rights”.

Conclusions of the Lisbon Conference
Portuguese Presidency of the Council of the European Union, 2007

Access Access toto heathheath care care servicesservices



… relevant things to do:

� reasoning of the procedures/ actions of assistance 

� enhancement of the network of local health services

� development and support of intersectional policies for health 
promotion, for socio-sanitary integration and for “horizontal 
subsidiarity”

� investment in updating the knowledge and the capacity of the 
health professionals

� active participation of the communities

� creation of adequate information systems

� validation of the outcome of health interventions



“World Health Organization – Regional Office for Europe ”

The Health in All Politics (HiAP) approach

It is a whole-government system approach to tackle health 
inequities.

Poor and unequal living conditions are the consequence of poor social 
policies and programmes, unfair economic arrangements and bad 
politics. Action to influence the social determinants of health must 
therefore come from both within and outside the health sector. It 
involves the whole of government, civil society and local communities, 
business, global fora and international agencies. Policies and 
programmes have to embrace all the key sectors of society, not just 
the health sector.



“World Health Organization – Regional Office for Europe ”

Nevertheless, the minister of health and the supporting ministry are 
critical to global change.
They can champion a social determinants of health approach at the 
highest level of society; they can demonstrate effectiveness through 
good practice; and they can support other ministries in creating 
policies that promote health equity.

This role is referred to in the Tallinn Charter on strengthening health 
systems as the health system “stewardship” function.

The Health in All Politics (HiAP) approach



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“But key to all discussions of migration is the issue of human rights, 
including the right of individuals to move to find a better life.

From a health perspective the priority is to balance complex and
sometimes conflicting priorities to ensure that migration benefits, rather 
than hinders, development and health”.
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